This study concluded that documenting the integrated patient development record could foster collaborative practices to optimize the integrated services.
INTRODUCTION
Interprofessional Collaborative Practice (IPCP) is a form of collaboration and communication among the health professions in a coordinated approach to various decisionmaking on health issues to ensure that the care provided is reliable and sustainable (1) (2) .
IPCP is very important in making collective
decisions and improving effectiveness and effi ciency in the delivery of service to patients.
In this matter, each health profession involved should have a sense of trust, totality, tolerance, fairness, and togethernessso that the service provided can be optimal (3). This is in line with Doughertyet al. (2005) who argued that collaboration could decrease mortality risk and increased patient satisfaction (4).
Barriers in interprofessional collaboration
can be a major cause of medical errors, nursing errors or adverse events (5). The Institute of Medicine (2000) reported the patient mortality rate in hospitals reached to 44,000 to 98,000 patients each year. In 2010, The Center for Medicare and Medicaid reported 13.5% of patients experienced adverse events, and the costs they had to spend to resolve the problems reached $ 4.4 billion (US Department of Health and Human Services, 2010) . In 2011, the Joint Commission Sentinel Event Statistic received 1,243 reports; 60% of them were due to problems in collaboration (6).
I P C P h a s n o t y e t b e e n o p t i m a l l y implemented so far. One of the issues emerging is because many health professions still use a type of medical recordwhich is separated with care records and other health profession records used to document the condition of the patient (7) (8) . The written records do not describe detail information about the patient's responses and what the patient feels. Even, some health professionals may not read the record since it is writtenon separate sheets (7)(9)(10).
The 2012 hospital accreditation guideline states caregiver professionals should implement an integrated patient care, which includes a dynamic care process and involvement of many healthcare practitioners such as nurses, doctors, midwives, nutritionists, pharmacists, therapists, and many others. This integrated care may also involve otherwork units and services described in the care record (11) . Dealing with this issue, it is essential to optimize the implementation of IPCP among the health professions. Therefore, the care record can be written more optimally since all health professions write in the same sheet, and thus minimize miscommunication, reduce the number of adverse events, and in the end, it can improve patient safety and give impacts on improving the quality of services (12) (13) .
MATERIALS AND METHODS
This study used a qualitative design with a phenomenological approach. 
RESULTS AND DISCUSSION
The participants involved in this study were 14, consisting of three medical specialists, three nurses, twopharmacists, three nutritionists, and three physiotherapists.This study revealed four themes, describing the implementation of 
Understanding of IPPN
The participants revealed thatintegrated patient progress note is such a form of communication among the health professions which is written on the similar sheet and provides information on the progress of the patient until the patient discharge from the hospital. It is then not necessary for the health workers to go through different forms used for the patient monitoring.
As a result, the health professional can manage the patient comprehensively to provide patientcentered care.A total of 10 health professions stated this accordingly, as follow:
"…it is information about the progress of the patient which is writtenon the same sheet" (P01) "…there is no need to fl ip back the paper because the information is completed." (P04) "…it is a note or evidence that we (health professional) monitorthe patient on a day-to-day basis." (P05) "…the note is written on the same sheet for all health professions that are patient-oriented." (P06) "…it is more completed, and provides integrated patient progress note; more comprehensive." (P07) "…it is an integrated record in which the health professions are patientcentered." (P14).
The Caregiver Professionals
All participants indicated that all medical or paramedical professions taking care of or handling the patients write and read the IPPN.
"...all professions can write and read on the same sheet, i.e., IPPN." (P02) "...thereis medical or paramedical personnel." (P05) "… all health professions taking care of the patient write on the same sheet." (P08) "…it is written by all health professions on the same sheet." (P13).
The Implementation
In implementing the documentation of integrated patient progress notes, all health professions work together, discuss and coordinate each other in decision making; all health professions also have an equal position.
The following statements were presented by the participants:
"In writing the note, we coordinate each other in making the decisions. We also discuss it with each other." (P05) "In the implementation, we have discussions with all teams involved, and we workcollaboratively." (P07) "The patient management can be performed more quickly since all health personnel cooperates with each other." (P09).
The Role of the Health Professions
The participants stated that the fulfi llment of IPPN requires the roles of each health profession according to their respective disciplines so that collaborative practices can be created, and thus will accelerate healing and reduce the adverse events. The following statements were presented by the participants.
"… the doctor in charge of patient mainly functions to coordinate the patient problems; the others give some inputs." (P10) "…the doctor in charge of thepatient will establish themedical diagnosis, g i v e t h e t h e r a p y, a n d m a k e adecisionregarding the treatment given to the patient as well as make a decision on the patient's discharge from thehospital." (P09). " T h e n u r s e s h a v e a r o l e a s acommunicatorbetween health professions, and between patients and health professions." (P07) "My role as a physiotherapist is to educate patients to develop their selfreliance."(P03) "I think the role of a nutritionist is to performnutritional care to patients, provide food, and give nutrition education." (P11)
"The role of a nutritionist includes nutritional assessment, nutritional calculations, and provide adiet to the patient." (P02)
"The physiotherapist works in the scope of the motion problem and body function." (P04)
The understanding of the health profession about IPPN documentation in the implementation of IPCP, in general,is suitable with the concept that IPPN is information about the development of patient care which is written in the same sheet by multiple disciplines. Therefore, it provides an ease for the caregivers to access information on patient progress. This integration requires each profession to perform their duties and authority professionally (11) .
In implementing IPPN, the health professionals 
Level of Compliance
Participants revealed that the fulfi llment of patient progress note was integrated with SOAP format for medical specialists, nurses, pharmacists. Meanwhile, the physiotherapists documented the progress note with ADIME (nutritionist). They all write the date, time, signature and name. They write what they do and do what they have written. If the note is incorrectly written, they would cross it and put their initials.
They also use standard abbreviations in their writing. The followings are some statements presented by the participants.
"Once I am done with the patient intervention, I immediately write it on the IPPN using ADIME format." (P01) "After finishing a procedure to the patient, I then write it on the IPPN by writing the date, hour, and profession. Next to it, there is a column to writeaSOAP. I just put my signature and name there." (P03) "If there is incorrect writing, I should cross it and put an initial. I should not erase it." (P05) "If you write the abbreviated word, y o u s h o u l d u s e t h e s t a n d a r d abbreviation…." (P08).
Facilities and Infrastructures
Participants mentioned that the facilities and infrastructures are readily available as stated by some participants below: "Yes, we are all well facilitated. There are IPPN forms which are always available in accordance withthe hospital accreditation procedure. There are also pens in the nurse station for each of us, so we don't need to share the pen with others." (P03) "The hospital has provided the facilities well. There are NIC/NOC books in the ward, so if we forget things, we can open the book. There is also a HER, even though it is not yet optimal in the inpatient ward. The IPPN sheets are also always available." (P05) "Such facilities available are the IPPN sheets. They are easily accessible and never run out of the stock." (P07).
Motivation (Reward and Punishment)
Results of interviews revealed that forms of motivation (reward&punishment) were manifested in compliments and warnings. The rewards in the form of money or punishment in the form of apay cuthave not been implemented, as stated by some participants below:
"Rewards in the form of money are not yet implemented." (P01) "It is the commitment from us. Therefore, though there are no rewards and punishment, the program can run well." (P03) "... The reward is not in the form of money. It is like when you are doing good, you will be given compliments. On the other hand, when you are doing something wrong, you will be given a warning." (P08) "The money reward is not yet available. The punishment in the form of money cut is not available either." (P13) .
Monitoring, Evaluation and Feedback

System
Participants stated that the monitoring, evaluation and feedback system had been implemented such as through CMRR (Close Medical Record Review). Some participants stated the following: "I have attended the CMRR. It is such an activity where one representative of each health profession is to do an evaluation, including the IPPN." (P01) "…through the medical record review, we canevaluate the completeness of IPPN." (P02) "To my knowledge, usually there is an integrated medical records audit including IPPN especially in the face of accreditation." (P07).
The Role of Case Manager
Participants revealed that the roles of acase managerare as facilitator, collaborator, performing monitoring and evaluation, as well as providing feedback. There were three case managers at the study site who carried out the task in accordance withtheir roles.
"There is already a case manager, who performs the evaluation and also supervision to the ward." (P02) "There is a case manager. He is the one who checks whether there is a professional who is not yet visiting. He also does the supervision and gives a reminder." (P04) "Here, there is also a case managerwho acts as a collaborator between health workers, and between patients and health workers." (P09)
The compliance of the health profession in documenting the IPPN in the implementation of IPCP requires facilities and infrastructure, monitoring system, evaluation and feedback, motivation and role of case manager. This study also shows that the procedure of writing IPPN documentation has been appropriately carried out. An understanding of IPPN writing by medical specialists, nurses, pharmacists and physiotherapists using SOAP and nutritionists using ADIME indicates that this understanding is important so that the patient planning can be clearer and more directional, more communicative and more collaborative; the interventions are clear and thus minimizeoverlapping events (17) . This is congruent with a study by Patriciaet al. According to KARS (2015) , a case manager is a hospital professional who conducts the patient service management, coordinates with the health professions and patient-family to meet the needs of patients and their families through communications and available resourcesto deliver quality outcomes. Some roles that a case manager should play includes the function of assessment, utility, planning, facilities,and advocacy, service coordination, evaluation and follow-up of discharge planning. A case manager should be able to coordinate all disciplines that provide services to patients to produce satisfactory and patient-centered care (22)(23). A study conducted by Miculincher, et al (2007) reported that lack of commitment of the head nurse in carrying out his duty as case manager causes 46% of non conducive services in the ward (24). Another study by Susan, K. Mc
Greehan (2005) reported that out of the many number of multidisciplinary models to embrace multidisciplinary, the case manager model is the one which can be implemented (25).
IPPN as Driving Media in the Implementation of Interprofessional Collaborative Practice
Results of interviews with participants revealed that the IPPN is a medium which can be used as a drivein the implementation of the IPCP. The followings are some statements from the participants.
"It is possible to encourage the implementation of IPCP practices." (P01) "I think it strongly supports the collaborative practice" (P06) "By reading the IPPN, there can raise the idea of a joint visite since there are things that should be discussed together for optimal results" (P08) "It can function as communication media between the health professions. The IPPN is the driving force for the implementation of IPCP." (P11)
One of the media which can be used to "It is really a diffi cult time when the polyclinic is full of the patients, as well as the inpatient wards. The work is just so overloaded."(P04) "We sometimes forget to complete the IPPN due to a lot of work. Sometimes we are about to fi ll it, but then the patient calls us, or sometimes the doctor is visiting, and some other reasons. It's a very high mobility" (P10) " O u r w o r k l o a d i s s o m e t i m e s overloaded. It is because one pharmacist should be responsible for two wards. Sometimes, the other wards or ICUs also contact us for collaboration with the pharmacists." (P13) "As much as possible, I complete the IPPN. However, there will always be abusy time. Sometimes there are surgeries or consultation, and thus the record is not maximally fulfi lled."
"In addition to the IPPN, we should also write the nutritional care. Sometimes, I write the nutritional care in the nutrient installation, and the IPPN is not comprehensively written due to the busy work." (P02).
Attitudes and Behaviors of the Health Personnel
The negative attitudes and behaviors of health professions that can inhibit the implementation of IPPN, among others are laziness, tiredness, differences in perception, forgetfulness and being in a rush. These are expressed by some patients as below:
"When there is information missing in the IPPN, probably it is because we forget or be in a hurry. There is no intention to do so." (P06) "Sometimes I feel lazy since I have to fi ll the IPPN every day. So sometimes I don't do it maximally." (P11) "The inhibiting factor is the difference of perception. There is only one r e p r e s e n t a t i v e a t t e n d i n g t h e socialization, so there can be adifferent perception. Sometimes we also forget NIC NOC, and we are sometimes too lazy to open the book." (P07) "Sometimes we are doing it in a hurry, and thus the result is not appropriate with the existing standard." (P11)
Policy (Socialization)
The results of interviews revealed that the socialization of IPPN conducted by hospital management still lackssince it has not reached all the health professions and has not been thoroughly carried out. The following statements are mentioned by the participants:
"What inhibits the program is because the policy of the hospital which only invites one representativeto be present at the socialization. There is also lack of training to improve the skills of the health professions." (P04)
"IPPN is vigorously socialized before the accreditation; but when the accreditation is over, things go like usual." (P05) "There is a lack of socialization through workshop/seminar/training. If there is socialization, unfortunately, only one representative, who is usually the head of theunit, is participating. After that, he/she will share the information with others, and this can lead to different perceptions." The availability of reward and punishment 3.
system can increase the motivation of health personnel in performing the documentation of IPPN in accordance with the standards set by the hospital.
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